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Fo RM D UNITED STATES
SECURITIES AND EXCHANGE COMMISSION
R Cﬁé-E-@’/—\' Washington, D.C. 20549 ///////
'l //////
L : ‘1 FORM D )
\s JUL 252008 | 3027780 ~
1 \ NOTICE OF SALE OF SECURITIES \,%\?.Pr_fb.i‘-_-_‘
| 1088] PURSUANT TO REGULATION D, N L
SECTION 4(6), AND/OR \Q:JE RECEVED
UNIFORM LIMITED OFFERING EXEMPTION k \«/ /
Name of Offering ("] check if this is an_amendment and name has changed, and indicate change.)
WNC Georgid Tax Credits XXXII, L.P.
Filing Under (Check box(es) that apply): [} Rule 504 [7] Rule 505 [} Rule 506 [7] Section4(6) [] ULOE
Type of Filing: @ New Filing [7] Amendment
A. BASIC IDENTIFICATION DATA
1.  Enter the information requested about the issuer
Name of Issuer (D check if this is an amendment and name has changed, and indicate change.)
WNC Georgia Tax Credits XXXII, L.P.
“Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number ('anludmg Area Code)
3153 Redhill Avenue, Costa Mesa, CA 92626 714-662-5565
Address of Principal Business Operations (Number and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Executive Offices)

Brief Description of Business To Invest in limited partnerships owning low-income housing
in Georgia which will generate Georgia state tax credits.

Type of Business Qrga.nization ’ o . . PRQCESSED

D corporation E limited partnership, already formed D other (please specify):
business trust limited partnership, to be formed
O U w28 7003
. Month Year Jv
Actual or Estimated Date of Incorporation or Organization: [J16] [T T21 ElActwal [7] Estimated MSON
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: HNANCN
CN for Canada; FN for other foreign jurisdiction) 0o

GENERAL INSTRUCTIONS
Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et seq. or 15U.8.C.
77d(6).
When To File: A notice must be filed no later than 15 days after the first sale of securities in the offering. A notice is deemed filed with the U.S. Securities

and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that address after the date on
which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where To File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.-W., Washington, D.C. 20549,

Copies Required: Five(5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed must be
photocopies of the manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any changes
thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E and the Appendix need
not be filed with the SEC.

Filing Fee: There is no federal {iling fee.

State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have adopted

ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each state where sales
"are ta be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in the proper amount shall

accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix to the notice constitutes a part of

this notice and must be completed. '

- ATTENTION
Failure to file nolice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file the
appropriate federal notice will not result in a loss of an availahle state exemption unless such exemption is predictated on the
filing of a federal notice.

Persons who respond to the coliection of information contained in this form are not
SEC 1972 (6-02) required to respond unless the form displays a currently valid OMB control number. 10f9
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2.  Enter the information requested for the following:

" e Each premoter of the issuer, if the issuer has been organized within the past five years; _
o - Eachbeneficial owner having the power to vote or dispose, or direct the vote or disposition ;;f, 10% or more of a class of equity securities of the issuer,
e  Each executive officer and direstor of corporate issuers and of corporate general and managing partners of partmership issuers; and
»  Each general and managing partner of partnership issuers. '

Check Box(es) that Apply. T Promoter  [] Beneficial Owner [[] Executive Officer [] Director KX General and/or
: ' Managing Partner

Full Name (Last name first, if individual)

WNC Advisors, LLC
Business or Residence Address (Number and Street, City, State, Zip Code) _
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Box{es) that Apply: @{ Promoter D Beneficial Owner [:] Executive Officer D Director @( General and/or -
c o ’ Managing Partner

Full Name (Last name first, if individual)

WNC & Associates, Inc. .
Business or Residence Address (Number and Stees, City, State, Zip Code) )
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Box(es) that Apply:  [7] Promoter  [] Beneficial Owner K}{ Executive Officer Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)
Cooper, Sr., Wilfred N.
Business or Residence Address (Number and Street, City, State, Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Box(es) that Apply: [0 Promoter [0 Beneficial Owner X Executive Officer [{] Director ~[7] General and/or
) Masanaging Partner

Pull Name (Last name first, if individual)

Cooper, Jr., Wilfred N.
Business or Residence Address (Number and Street, City, State, Zip Code) :
3158 Redhill Avenue, Costa Mesa, CA 22626

Check Box(es) that Apply:  [] Promoter  [] Beneficial Owner XX Executive Officer [K] Director [ General and/or
Menaging Partner

Full Name (Last name first, if individual)
Shafer, David N.
Business or Residence Address (Number and Street, City, State, Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Box(es) that Apply: [} Promoter [} Beneficial Owner T3{ Executive Officer [7] Director [} General and/or
: . ] . -Managing Partner

Full Name (Last name first, if individual)
Garban, Sylvester P.
Business or Residence Address (Number and Street, City, State, Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626

Check Box(es) that Apply:  [] Promoter  [7] Beneficial Owner [JX Executive Officer [7] Director  [7] General and/or
Menaging Partner

Full Name (Last name first, if individual)
Riha, Thomas J.
Business or Residence Address  (Number and Street, City, State, Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626
(Use blank sheet, or copy and use additional copies of this sheet, as nécessary)
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s  Each promoter of the issuer, if the issuer has been organized within the past five years;

®  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities of the issuer.

e  Each executive officer and director of corporate issuers and of corperate general and managing partners of partnership issuers; and

e  Each general and managing partmer of partnership issuers. -

Check Box(es) that Apply:  [] Promoter  [7] ‘Beneficial Owner XX Executive Officer [T] Director [T] General and/or
’ ) Managing Partner
Full Name (Last name first, if individual)
Gaber, Michael J.
Business or Residence Address (Number and Street, City, State, Zip Code) i
3158 Redhill Avenue, Costa Mesa, CA- 92626
Check Box(es) that Applyz ] Promoter [T} Beneficial Owner [] Executive Officer ] Director General and/or
. ' Managing Partner
Full Name (Last name first, if individual)
Cooper, Kay L. .
Business or Residence Address  (Number and Sweet, City, State, Zip Code)
3158 Redhill Avenue, Costa Mesa, CA 92626
Check Box(es) that Apply: [ ] Promoter [ Beneficial Owner [[] Executive Officer [7] Director General and/or
Managing Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code) |
Check Box(es) that Apply: [ ] Promoter [} Beneficial Owner [7] Executive Officer [] Director General and/or
Managing Partner
Full Name (Last name first, if indjvidual)
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [ Promoter [T} Beneficial Owmer [7] Executive Officer [} Director General and/or
) Msanaging Partner
Full Name (Last name first, if individual)
Business or Residence Address (Number and Street, City, State, Zip Code)
Check Box(es) that Apply: [T Promoter O Beneficial Owner ' Executive Officer [T Director General and/or -
' . Menaging Partner
Full Name (Last name first, if individual) .
Business or Residence Address  (Number and Street, City, State, Zip Code)
Check Box(es) thet Apply:  {] Prometer  [] Beneficial Owner [T} Executive Officer [] Director- [] General and/or

Managing Partner

Full Name (Last pame first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code).

(Use blank sheet, or copy and use additional copies of this sheet, as necessary)
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1.~ Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in this offering? ....c.coeecereerrrenrenns

~ Answer also in Appendix, Column 2, if filing under ULOE.

2. 'What is the minimum investment that will be accepted from any individual?

v - Yes No
3. ' Does the offering permit joint ownership of @ SINGIE UNILT cocviiirecniiecricennreserrerseciennstereseaners s srsssorsestasseseantesseesssoresas O &
4. Enter the information requested for each person who has been or will be paid or given, directly or indirectly, any
commission or similar remuneration for solicitation of purchasers in connection with sales of securities in the offering.
If aperson to belisted is an associated person or agent of a broker or dealer registered with the SEC and/or with a state
or states, list the name of the broker or dealer. If more than five (5) persons to be listed are associated persons of such
a broker or dealer, you may set forth the information for that broker or dealer only.

Full Name (Last name first, if individual)

-Garban, Sylvester P.
Business or Residence Address (Number and Street, City, State, Zip Code
3158 Redhill Avenue, Costa Mesa, CA 92626
Name of Associated Broker or Dealer .
WNC Capital Corporation

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States” or check individual STALES) ..ot st st cr e seme e anee e e [J All States
(A [ [AZ [ ¥ [ EE DE &8 E B [ @D
kEx [ (A K EY LA Mg MO MA X BR DM B
B B N M N WM N ] N B RXK] [GR] [PA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual States) ....cevcvivmreiieecmnerciceens ] All States
(D]
m M A X K [ M MY Ml M M M] MY
MO FE NV Mg N O NM NG ED N ©o"H 0K [OR]  [BA]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INdIVIAUAL STALES) v...cieriviere e seeresereee e reeaer s eatns s seasests e s tsnaesenersrsebnesbaras et sesres [J All States
[CT]
(ND]

(Use blank sheet, or copy and use additional copies of this sheet, as necessary.)
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3.

4

Enter the aggregate offering price of securities included in this offering and the total amount already
sold. Enter “0” if the answer is “none” or “zerc.” If the transaction is an exchange offering, check
this box [Jand indicate in the columns below the amounts of the securities offered for exchange and

already exchanged.

. Aggregate Amount Already

Type of Security - Offering Price Sold

Db .o et et $ 0 g 0

Equity s e e e e oA e e e e e e e e e $ 0 ¢ 0

7] Common [T} Preferred

Convertible Securities (including Warrans) ...........euveeeees et s ensr s sra bt rasren $ 0 g 0

Parmership INferests ... et e s et s e s ery st &é '588'353$2'b88'.353

Other (Specify ) e e et e e et e $ 0 g 0
TOLAL w.crvvvveeeumanmaseonioeceesessecusssescsssmssssssssss s sen s 00 0 e o onee sg /588,353 $2,59§,353

Answer also in Appendix, Column 3, if filing under ULOE.

Enter the number of accredited and non-accredited investors who have purchased securities in this
offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504, indicate
the number of persons who have purchased securities and the aggregate dollar amount of their
purchases on the total lines, Enter “0” if answer is “none” or “zero.”

Aggregate
Number Dollar Amount
_ Investors of Purchases
Accredited INVeSTOTS ..o v vt e esnes et v rae e sr e rarannen 1 8 2,588,353
NON-AcCTEAILEA IMVESIOTS vuovcriirrirraeruemrnrrasenssaseressiesesae s sesemersssssresssssasessnsassessaesssesensarsesseesesessesssssen 0 3 0
Total (for filings UNAET RUIE 504 OR1Y) -..ovvoroereoeeeeseeereseseeoseesmomsssssresessoesessessssceesesses N/A s N/A
Answer also in Appendix, Column 4, if filing under ULOE.
If this filing is for an offering under Rule 504 or 505, enter the information requested for all securities
sold by the issuer, to date, in offerings of the types indicated, in the twelve (12) months prior to the
first sale of securities in this offering. Classify securities by type listed in Part C — Question 1.
Type of Dollar Amount
Type of Offering Security Sold
RUIE 505 wecere s e reeeee s oo s oo ses e ses e eesees v erss srtemesesmeesmessmnsssne B s_ N/A
Regulation A N/A $ N/A
RUIE 504 1on ittt ittt eeee e et e e et e e e e e ee e se et aee s saesnesbetesr s senaeraee b erre et enataens N/A $ N/A
O L /2 s__ N/A
a. Fumish a statement of all expenses in connection with the issuance and distribution of the
securities in this offering. Exclude amounts relating solely to organization expenses of the insurer.
The information may be given as subject to future contingencies. If the amount of an expenditure is
not known, furnish an estimate and check the box to the left of the estimate. '
TIANSTET AZENT S FEES cvevvrireriririrreeriesmisirsssessmrarstissssesssassssassssesssesssstesasasssesssesasessssssransaos Xk ¢
Printing and Engraving Costs...coemmemerrmescnereresrceeens b 4
LEZAI FEES . oovvvovereereveeoereeeomaeesseesseessesesessssossesestoesssesess 838888808 S s ot e 50 e 500 18R e s SE R £x 8
ACCOUNTIE FEES ..ovvuiviiireeireeeriesiaresensssesssessessesessresiessssesssesossrsssssssssssssessrstsestsasio sessesessststss sessssorassssossisssssnssssns k% s
ERZINEETING FEES w.ooonooeeieceeeeteeerister e cevenssassss s snensesssasssss et sar e sens s e erterreraeeereee s etase st s e ene s e st anro s Xk §
Sales Commissions (specify finders’ fees separately) Xx §
Other Expenses (identify) nonaccountable relmbu sement £ S 103,000
TOal oo to general partner £5% s_103,000
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b. Enter the difference between the aggregate offering price given in response to Part C — Question 1
and total expenses furnished in response to Part C — Question 4.a. This difference is the “adjusted gross
PTOCEEAS 10 the TESUET.” wucuucvriiiireisnen s ar bbb e s assat s s b8 e g sremsnt s en s sn s

$2,485,353

5. Indicate below the amount of the adjusted gross proceed to the issuer used or proposed to be used for
each of the purposes shown. If the amount for any purpose is not known, furnish an estimate and
check the box to the left of the estimate. The tatal of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C — Question 4.b above.

Payments to
Officers,
Directors, & Payments to
) v Affiliates Others
Salaries and fees ......... ettt et et e RA eSS e RS E A S b et e48 et se R SRR SeE e Sa FE e nrasbtRenEeserreaear XXs 458,000 B8 0
PUICHASE OF TEAI ESIALE 1.cuieoveveeersceeceeesesssmssssse s ssss s sssss s s sss s essssss e essssss s esssss s scsnses X3s 83,56 5 5 $ 1,488,487
Purchase, rental or leasing and installation of machinery
AN EQUIPIIENL ..ottt recssce et es s ek st st sats b sbs s om s s bt e b et b b st b 68 $
Construction or leasing of plant buildings and fACIHIES c...ieimeccvnreercnrcssarcmressncere e sssasnsssescsearss X3$ xS
Acquisition of other businesses (including the value of securities involved in this
offering that may be vsed in exchange for the assets or securities of another
issuer pursuant 10 a MErger) ... eseueeeeR Rk SRk SRR R RS RS R AR AR e R e RS $_
Repayment of indebtedness .... et . 333 5 150,000
WOTKIILE CAPIIAL...eocviirrerceermcesereensae e seesasenr s esnsrsesnsensiessesssesseseesacrsessasassengmsssess e seece o bmntsresasesinsesncses RS x$ 305,301
Other (specify): ¥R &S
..... HRS_ Ks

541,565 1,943,738
COIUIMDN TOLAIS ovevveierieieceeeesteresemssssssssssrsesessesasssssernssesebssssssssesssssensssessstaberssessstsbsssesssns eustssesssasse sessasensonens K &l $

552,485,353

Szt i R 33 'E;f}..,‘

Total Payments Listed (column totals added) .

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. Ifthis noticeis filed under Rule 505, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its staff,
the information furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

g A

IssuerY \rllét DE; Type) | 7 Sign Date
eorgia Tax
Credits XXXII, L.P. ; 7/23/03
N fSi intor T Titl fS Print
meéhéﬁg”g_‘” Ryjp;?la 11ec(é 1§nEers(s:er gngpﬂ{ Chief Financial Officer

of WNC & Asaoc1ates, Inc.

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)
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Is any party described in 17 CFR 230.262 presently subject to any of the disqualification Yes No

provisions of such rule? ....ceceviiinnene

* See Appendix, Column 5, for state response.

The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which thisnotice is filed a notice on Form
D (17 CFR 239.500) at such times as required by state law.

The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the
issuer to offerees.

The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform
limited Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer clalrmng the availability
of this exemption has the burden of establishing that these conditions have been satisfied.

The issuer hasread this notiﬁcation and knows the contents to be true and has duly caused this notice to be signed on its behalf by the undersigned
duly authorized person

Issuer (Print or Type)

Signatyre Date
VNC Georgia Tax - 7/23/03
Credits XXXII, L.P.

Name (Print or Type) Title (P(rmt or Type)

m . Vice Pre51dent — Chief Financial Cfficer
Thomas J. Riha of WNC & Associates, Inc.

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form
D must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed
signatures.
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate {(if yes, attach
to non-accredited offering price Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
imited | Number of Number of
Partners N1p| Accredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
AL
AKX
AZ
AR
CA X 2,485,353 0 N/A 0 N/A X
CO ‘
CT X 2,485,353 0- N/A 0 N/A X
DE
DC X 2,485,353 N/A N/A X
FL X 2,485,353 N/A - N/A X
GA X 2,485,353 0 N/A 0 N/A X
H
D
IL X 2,485,353 0 N/A 0 N/A X
N
IA
KSs
XY
LA
ME
MD
MA
M 2,485,353 N/ 0 N/A X
MN 2,485,353 1 ALL N/A X
MS
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1 3 4 5
Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price Type of investor and explanation of
mvestors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) (Part E-Item 1)
Limited |Number of Number of
Partnership sccredited Non-Accredited
State Yes No Units Investors Amount Investors Amount Yes No
-MO X 2,485,353 0 N/A 0 N/A X
MT |
NE X 2,485,353 0 N/A 0 N/A X
NV
NH
'NJ
NM
NY
NC
ND
OH X 2,485,353 0 N/A 0 N/A X
OK X 2,485,353 0 N/A 0 N/A X
OR
PA
Ri
sC
SD
™ o
94 X 2,485,353 0 N/A 0 N/A X
-UT
vT
VA b4 2,485,353 0 N/A 0 N/A X
WA
wV
Wi
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' . Disqualification
Type of security under State ULOE
Intend to sell and aggregate (if yes, attach
to non-accredited offering price ‘ Type of investor and explanation of
investors in State offered in state amount purchased in State waiver granted)
(Part B-Item 1) (Part C-Item 1) (Part C-Item 2) : (Part E-Item 1)
Limited Number of Number of
Partnership| Accredited Non-Accredited
State| Yes No Units Investors Amount Investors Amount Yes No
WY
PR
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